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OBJECTIVES: Advanced head and neck cancer (HNC) survivors may have perma-
nent alteration in their ability to communicate with others. Health-related quality
of life (HrQOL) outcomes have been emphasized as an important issue in cancer
survivors. This study compared HrQOL of the HNC survivors (five years after pri-
mary treatments) who had speech problem (SP) to who did not (NSP). We also
explored sensitivity of HrQOL instruments relative to this problem. METHODS:
This study was observational, mailed survey study. Target samples were individ-
uals who received HNC treatments before 2005. We identified subjects through the
Central Arkansas Radiation Therapy Institute Registry or recurited by phiysicinas
of the university Head and Neck Surgery Unit. Self-perceived speech problem and
HNC-specific HrQOL outcomes were determined using the University of Washing-
ton Quality of Life Questionnaire (UW-QOL) version 4. HrQOL outcomes were also
described using the EQ-5D and the SF-6D. A rank analysis of covariance was per-
formed to test for differences between the two groups on HrQOL outcomes, ad-
justed for years after treatment, treatment received, and cancer site. We expected
that a sensitive HrQOL instrument would produce significant lower HrQOL scores
for the SP group when compared to the NSP group at p-value  0.05. RESULTS:
Forty-seven HNC survivors’ HrQOL were analyzed (78% response rate). Survivors’
age averaged 65 years (SD13) and the average years after the primary treatment
was 8 years (SD2). 16 (34%) reported having speech problems (SP group). The
UW-QOL-Composite and the SF-6D scores in the SP group were significant lower
than the NSP group (6216 vs. 7815, p0.007; 0.660.12 vs. 0.780.16, p 0.023).
While there was no difference on the EQ-5D scores between the two groups
(0.780.16 (SP) versus 0.840.14 (NSP), p0.252). CONCLUSIONS: HNC survivors
with self-perceived speech problem reported significant lower HrQOL. The UW-
QOL and the SF-6D are sensitive to detect HrQOL difference relative to speech
problem.
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OBJECTIVES:This study was performed to examine the psychometric performance
of the four VISTAS-18 scales (i.e., Near Function, Intermediate Function, Extended-
Intermediate Function, Distant Function) to the known benefits of intraocular lens
(IOL) surgery, and more subtle differences between monofocal and multifocal IOL
types. METHODS: Subjects (Ss) were recruited from surgery clinics 2-8 weeks prior
to receiving bilateral IOL implants. Visual assessments were conducted at the pre-
surgical visit and then after recovery. Following both visits, Ss completed a self-
report questionnaire and the VISTAS item pool. The four VISTAS-18 Function Scale
scores were evaluated using change from baseline in visual acuity assessments,
and as well the type of IOL implant. Responder analyses were conducted for each
distance range. RESULTS: Ss (n61) had a mean age of 69.0 years (SD 9.5) were in
good health prior to surgery, although with low satisfaction with their vision and
very low satisfaction with their visual aids. Most Ss received monofocal (n39) or
multifocal (n16) lenses. Uncorrected and corrected visual function improved sig-
nificantly following surgery on all four VISTAS-18 scales. Greater improvements
were observed on the Near (p0.007) and Intermediate (p0.017) Function Scales
for recipients of multifocal versus monofocal lens. The responder analyses indi-
cated that 10/15 (66%) individuals who received multifocal lenses reported a one or
more point reduction in near range task difficulty, and 11/15 (73%) in the interme-
diate range, compared to only 10/35 (29%) and 16/30 (53%) of individuals receiving
monofocal implants. CONCLUSIONS: The VISTAS-18 Function Scales performed
well, both in terms of changes in visual acuity associated with IOL implantation, as
well as in demonstration of responsiveness to more subtle differences in Near and
Intermediate function associated with lens type. The clinical implications of reli-
able assessment of visual tasks in near, intermediate and distant ranges of vision
are discussed.
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OBJECTIVES: Provision of psychosocial support and rehabilitation for patients after
cancer treatment is important for long-term health-related quality-of-life (HRQOL).
Effective use of healthcare resources requires identification of patients requiring
rehabilitation. The objectives of this study were to clarify the patterns of physical
and psychosocial recovery over time and to identify the significant baseline and
treatment-related factors predicting HRQOL at 6 months, 1 and 2 years after breast
cancer surgery. METHODS: A multicenter longitudinal study was performed to
evaluate physical conditions, anxiety, depression and HRQOL at one month, 6
months, and 1 and 2 years after surgery in 196 breast cancer patients. Physical
conditions were evaluated using a patient-reported symptom checklist. HRQOL
was rated using the Functional Assessment of Cancer Therapy scale-General
(FACT-G) and the Breast Cancer subscale. Anxiety and depression were rated using
the Hospital Anxiety and Depression Scale (HADS). RESULTS: More than 50% of
patients had local problems of tightness, arm weakness and arm lymphedema,
and systemic problems of reduced energy, fatigue, and general weakness postop-
eratively. The HRQOL score significantly improved one year after surgery, and
scores for physical, emotional and functional well-being also increased with time,
whereas the score for social well-being was highest at baseline and decreased with
time. Depression and anxiety significantly improved with time. Concomitant dis-
ease, marital status and the presence of a partner, anxiety and depression at base-
line, pathological lymph node involvement, and adjuvant intravenous chemother-
apy were significant factors predicting FACT-G scores at 6 months and 1 and 2 years
after surgery. Depression at baseline was a strong predictor of HRQOL up to 2 years
after surgery. CONCLUSIONS: These results suggest that physical rehabilitation is
required for tightness and lymphedema, and a further study of psychosocial inter-
ventions is required to improve depression and social well-being.
PSU24
COMPARISON OF THE RESPONSIVENESS OF THE SF-36 AND THE RAW AND
RASCH-BASED SCORES OF THE OXFORD KNEE SCORE IN PATIENTS
UNDERGOING TOTAL KNEE REPLACEMENT
Ko Y1, Lo NN2, Yeo SJ2, Yang KY2, Chong HC2, Yeo W2, Thumboo J2
1National University of Singapore, Singapore, 2Singapore General Hospital, Singapore
OBJECTIVES: To compare the responsiveness of the generic Short Form 36 (SF-36)
and the raw and Rasch-based scores of the condition-specific Oxford Knee Score
(OKS) in patients undergoing total knee replacement (TKR) METHODS: Adult pa-
tients undergoing TKR in a hospital of Singapore between 2001 and 2006 completed
the SF-36 and OKS at baseline and at 6 and 24 months postoperatively. OKS data
were fitted to the Rasch partial credit model using the Winsteps program. Respon-
siveness was assessed using effect size (ES), standardised response mean (SRM),
and relative validity (RV). RESULTS: A total of 702 patients who had complete data
at baseline and two follow-ups were included in the analysis. After removing items
regarding limping and kneeling, the remaining OKS items fit the Rasch model.
Bodily pain (BP) and Physical functioning (PF) were more responsive than the other
SF-36 domains. In addition, the OKS raw scores (raw-OKS) and Rasch-based mod-
ified OKS (Rasch-OKS) were consistently more responsive than all eight SF-36 do-
mains. At the 6-month follow-up, Rasch-OKS had the largest ES whereas raw-OKS
had the largest SRM (2.7 and 1.9, respectively). When compared to raw-OKS, the RV
of Rasch-OKS, BP, and PF were 1.5, 2.0, 2.8, respectively. Similar order was observed
at the 24-month follow-up. CONCLUSIONS: The OKS is more responsive than the
SF-36 in patients undergoing total knee replacement. The raw and Rasch-based
scores of OKS have comparable responsiveness. Different responsiveness indices
may give different results.
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OBJECTIVES: The main objective of this review is to determine the effectiveness of
total hip arthroplasty with MIS compare to the traditional approach. Specifically,
this appraisal aims to answer questions related to functionality, quality of life, and
clinical results.METHODS: The bibliographic review was conducted in two phases:
an initial phase of search for appropriate studies and a second phase of selection
according to previously established criteria. The search for articles was carried out
in major databases and subsequently in bibliographical references for the studies
found. The databases reviewed were MEDLINE/PubMed/MeSH Database, EMBASE,
Economic Evaluation Database/DARE/HTA, CSIC/EMI-Biomedicine, and ScienceDi-
rect Collection. The search period was limited to the years 2003 to 2009. The selec-
tion of items was made at an early stage by screening article summaries followed
by full texts. RESULTS: We initially selected more than 600 studies, 78 for detailed
evaluation, and 32 final studies for inclusion in the review. The results of this
review are presented in two sections. The first represents the main descriptive
characteristics of the studies selected in favor of MIS (19), and the second presents
the unfavorable studies (13). Among the main benefits we found a decrease of
transfusion requirements, better mobilization and rehabilitation, low dislocation,
reduced surgical time, shorter hospital stays, less soft tissue damage, and better
short term results. The main drawbacks were increased risks of complications,
malposition of prosthesis, healing problems, and irrelevant clinical incision size
and functionality. CONCLUSIONS: The studies presented in this review show clear
evidence of how MIS influences the effectiveness related to functional outcomes,
hospital stays, and surgical aggressiveness of the intervention. In this regard, we
found a greater number of comparable studies supporting minimally invasive sur-
gery in terms of effectiveness than those that emphasize complications and dis-
advantages of this technique.
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